Brian Clark's drama, Whose Life Is It Anyway? (1), explores the difficulties of applying the principle of respect for autonomy to real-life circumstances. In the play a permanently disabled patient, who wishes to be allowed to die, raises moral questions about the adequacy of the autonomous agent, respect for the autonomy of others, the authority of the law, the allocation of society's resources, and the intrinsic value of human life. After a brief review of the story and definition of respect for autonomy, this paper cites passages from the play that dramatize the tension between respect for autonomy and these other moral concerns. There follows a review of relevant commentary from the classicists Kant and Mill and the modernists Childress and Gillon. The study concludes that although classical and contemporary philosophers have clarified and elaborated upon the relationship between ethical principles, they have not provided definitive guidelines.
Introduction
The principle of respect for autonomy is generally accepted; however, several ethical dilemmas are posed when this principle is applied to a real life situation. The play, Whose Life Is It Anyway?, explores these questions. After a brief review of the story and definition of the principle of respect for autonomy, this paper discusses the potential tension between this precept and the other moral concerns that surface in the story. These issues are: respect for the autonomy of others; the intersection of the law, medicine and philosophy; the allocation of society's resources; and the intrinsic value of human life. References to the philosophical commentaries of the classical philosophers Kant and Mill, and the contemporary philosophers Childress and Gillon are cited in an attempt to clarify the issues.
Precis of the story
Whose Life Is It Anyway? opens with the hospitalization of Ken Harrison who was critically injured in an automobile accident four months earlier and permanently paralyzed from the neck down. Although Ken arrived in critical condition, he has since been stabilized, informed by his doctors that his paralysis is permanent, and advised that he will be transferred to a long-term care facility. Facing the prospect of such an existence, Ken chooses not to live. He realizes that he could not survive outside of an institution, and therefore, requests a discharge.
Although a psychiatrist confirms Ken's mental competence, the hospital doctors refuse to discharge him. He subsequently sues (14) .
Classical philosophy enjoins against doing physical harm to others, and Kant lists beneficence as man's duty (15) . However, the concept that one individual's autonomy may interfere with the rights of another individual was developed by modern philosophers. Gillon and Childress represent the school of modem thought that remains wary of any justification for paternalistic action; Childress questions whether intervention in the name of saving a life is better than non-intervention in the name of autonomy (16) . He maintains that protecting a person, even when his or her actions do not harm another (as for example requiring seat belts), is rarely a sufficient justification for interference with his or her liberty. However, Childress points out that the principle of respect for autonomy has often been misunderstood, misapplied, overweighted and overextended (17) . Gillon cautions against paternalistic physicians who impose their judgment on the basis that they are maximizing their patients' autonomy when respect for autonomy demands only adequate autonomy on the part of the patients. Autonomy he finds, takes priority over the beneficence. In their approach, Childress and Gillon differ from contemporary thinkers who defend medical paternalism and cite the physicians' role as healers, their domination of interactions with patients, and their duty to perform medically indicated treatment as rationales for overriding respect for autonomy. Although they vary on the details of dependence on the professional this group labels the idea that an individual is autonomous a philosophical abstraction (18) .
Discussing the physician's autonomy in carrying out his professional duties, the play makes a distinction between killing and letting a person die.
Hill: I'm sure it is morally wrong for anyone to try to hand the responsibility for their death to anyone else. And it's wrong to accept that responsibility, but Ken isn't trying to do that (19 Judge: I can't accept that it is undignified for society to devote resources to keeping someone alive. Surely it enhances that society (25) .
The potential conflict between respect for autonomy and the allocation of social resources is also treated more by modern thinkers than the classicists. Gillon, referring to the fair distribution of scarce beneficial resources as distributive justice, emphasizes that a resource used to benefit one person affects the health care resources available for others. Unless the unequal distribution is justified, Gillon notes, there is a potential problem in justice (26) . Childress, also acknowledging that equal access to medical care is morally defensible and even mandatory, notes that there is a need to establish priorities for the allocation of limited health care resources (27) . He (28) . Dr Emerson: ... I have every confidence that the law is not such an ass that it will force me to watch a patient of mine die unnecessarily. Hill: We are just as confident that the law is not such an ass that it will allow anyone arbitrary power (29) .
The philosophers under discussion did not extensively examine the intersection of law, medicine and philosophy highlighted by Clark's play. Kant recognizes a moral law rather than the law of the state. Gillon cites the British Mental Health Act (under which Ken's doctors claim the right to continue his hospitalization) which states that an adult's decision may be overridden if he is sufficiently mentally ill (30). Other philosophers discuss specific issues such as legalized euthanasia and the legitimate conditions under which a person can kill another. Generally they agree that the courts must balance interests of the state with individual liberty rather than assume that autonomy is absolute.
The intrinsic value of human life
There is also tension between the principle of respect for autonomy and the intrinsic value of human life. The play focuses on the ultimate expression of autonomy, the right to commit suicide. (33) .
Dr Barr, although he testified that his patient was capable of making a rational decision, indicated that Ken made the 'wrong' choice (34) .
Hill: Perhaps we ought to make suicide respectable again. Whenever anyone kills himself there's a whole legal rigmarole to go through ... and it all seems designed to find someone or something to blame. Can you ever recall a coroner saying something like: 'We've heard all the evidence of how John Smith was facing literally insuperable odds and he made a courageous decision. I record a verdict of a noble death?' (35) .
Consistent with his broad definition of autonomy, Kant sometimes referred to suicide as an expression of the individual's desire for greater autonomy or self-control over his own death. He acknowledged that destroying oneself requires courage and strength of soul, and considered taking one's own life morally acceptable, more acceptable than living dishonourably (36) . Kant added that a person is morally obliged to allow external forces to take his or her life away -even if actively taking his or her own life is morally questionable -in cases where dementing illness would lead to a loss of rationality and lack of self-respect (37) . In other writings, however, Kant argued that there is an intrinsic value to preserving life, so great that it prohibits intentionally destroying oneself, ' It provides a multidisciplinary introduction to philosophical medical ethics for medical and nursing teachers, medical practitioners, members of ethics committees and medical administrators.
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